Harrahs Turn Around Agreement

l, , understand that the name(s) listed below are required to attend the Harrahs Turnaround Trip on
January 20,2024. If the participant(s) below cannot attend, for whatever reason, | understand | am responsible for replacing their seat
on the bus. Upon replacement | will notify Gina Kelly, and provide the replacements information (name, address, Drivers License #,
Birthdate, and email). If | fail to fulfill my reservation or find a replacement, | will be responsible for a no show fee bus deposit fee of
$600. ALL PARTICIPANTS MUST BRING VALID ID/DL THE DAY OF EVENT!

Name

Birthdate

Driver’s License # &
Expiration

Address

Zip Code

Email

Number of Participants Attending:

Amount Paid Today:

X $30

Amount credited to account:

Player Name:

Team:

Parent Signature:

Date:







